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Lobbyist Registration
(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) (Middle)

Shin, Doorae

(City)
Honolulu

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
The Surfrider Foundation (808) 492-3954

MAILING ADDRESS (No and Street or P0 Box) FAX
P0 Box 283092

EMAIL dshin@oahu.surfrider.&Q.

(State)
HI

PART HA ORGANIZATION

(Zip Code)
96828

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Surtrider Foundation (Qahu Chapter) (808)42-3954

MAILING ADDRESS (No. and Street or P.O. Box) FAX
P0 Box 283092

EMAIL dshin@oahu.surfrider.org

(City) (State) (Zip Code)
Honolulu HI 96828

ESTIMATED NUMBER OF MEMBERS (Iflobbyinonbeha1f&members)

400 Q Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
El Not ApplicableCaneign plaiving &,gried wth Surfrlder mission lo probot ocean, waves & beaches

PART JIB NO LONGER LOBBYING
[] I am no longer authorized to lobby on behatf of the organization in Part ll.A DATE

Rev. 1.2/2019



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
E)Business & Economic

— DCommunity Services []Customer ServicesDevelopment

C]Culture & Arts E]Housing S, Infrastructure &

[]Parks & Recreation OPublic Health, Safety & Welfare C]Tourism

[]Specific Legislation:
[]Additional Sheet(s) Attached

DTransportation DZoning & Planning (Year)__________

Admin. Rule No.
Dept._____________________________

Other (indicate below):
CQa4-l-A tviV1vv’n viJ 1 p e1.ov1 &11( fi.

PART IV LOBBYIST CERTIFICATION

I hereby certilv that the foregoing statements are true and Subscribed and sworn to before me
correct.

This dayof____________

LOBBYIST SIGNATURE
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

6116/2020 My commission expires:

DATE

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Staley pram REPRESENTED Legal Associate

NAME OF ORGANIZATION (ø.) TELEPHONE
The Surfrider Foundation 949.732.6415

MAILING ADDRESS (No. and Street or P.O Box) FAX
P0 Box 73550

EMAIL
sprom@surfnder.org

(City) (State) (Zip Code)San Clemente CA 92673

I hereby med person to engage in Iobbyhgc#/Eies on behalfof the undersied

,w-. /
6/1612020

(Sig ot Officer or Person Represented) (Date)
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Notary pending due COVID-19

Honolulu Ethics Commission

City and County of Honolulu

925 Dillingham Boulevard, Suite 190

Honolulu, Hawaii 96817

Office (808) 768-9242 Fax (808) 768-7768

Email: ethics@honolulu.gov

Website: www.honolulu.gov/ethics

Twitter: @HonEthicsComm


